MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<-037313

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
]_h_l’rlmary Registration District No

A — L - STATE FILE NUMBER
DO NOT WRITE AMENDED Regls'rr_uhfm District No. _________ s No. --.3_'2‘ __.6_7_“___

ON THIS STUB 1T ED atg ] 9 1963 =
PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY3H7I— Fdﬂ/ﬂﬂ/s . a. STATE /Va. b. COUNW.S‘/' F;al/(dls"’“'““’“’

Rev. 4/59 b. C(IJ'I"!Y {If outside carporate limits, give TOWNSHIP anly) tength of stay in 1b c. CPTY Inside Limits
o Z s marek /6 yris. S B smarek Yes O NoJf

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

NstuTion  ASid sy Yes 0 NoX( Yes O No ¥

3. NAME OF DECEASED First Middle Last 4. DATE Mo:nh Da Year

(Type or print) 60 ra ge //e é‘wlf D?.:TH ﬁp'l' 7 4 / 96?

é. COLOR OR RACE 7. Married Never Marriad (] |8. DATE OF BIRTH | % AGE (last-birthday) | IF UNDER 1 YEAR IF UNDER 24 H

5. a’" ‘./e [dﬁ;fe Widowed Divarced [J J— 9/_/ ’ ” 79 .Mcnﬂu « Days uom_l_ Min,

10a. USUAL OCCUPATION . [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counlry) 12, CITIZEN OF WHAT COUNTR\"

durmwr of worki nw if retired) Home A/ # 3 4

13s. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14. E OF HUSBAND OR WIFE

Wtiam Crdés Lucewvda J’ Aa)sor) e@(} adé

15, WAS DECEASED EVER IN U5, ARMED FORCES? A4 COrIAL SCOUDITY. NO, 17. INFOIIMANT

{Yes, no, Erfonknown) (I yes, give war or dates of] Va/ Mesf asma,__ck e

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAY BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

TMMEDIATE CAUSE’ ]

DATE AMENDED

DOCUMENT

Conditions,1f any, DUE TO (b).

G, S A v
which gave rfse to

shove cauvse (a), v
stating the under- .
lying . cause  last, DUE TO {5 o 2 *&G‘J /e’"éf Adtr
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. If deceased was femala w
diseazs condition given in PART | (a) there a pregnancy in last 90 d

S N . i[] Yes H'No l O Unkno

y

'l_? WAS AUTOPSY. , 203 AQCE')ENT, SUI%DE HOMEIlCIDE 220b. DESCRIBE HOW INJURY, GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

L

MEDICAL CEE]_’IF'ICATION

PERFORMED?

YES O N_O%

F0c. TIME OF  Houl  Month; Day, Yeer |
INJURY a.m.

p-m.

20d. IN-:I‘URY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© ..« WHILE AT WORK [J. farm, factory, street, office bidg., etc.)
"NOT WHILE AT WORK ]

21, | attended the deceased from7 7/ / 2’/ / ;Z O3 i ot saw 5T ative on Z //7: /6 3

”l n the date atated above, and to the best of my knowledge, from the causes stated,

;;m:a URE f %&;D;ye,or;”% __) 22b.% , %M 2;; m\‘snsn

a. BURTAL, CREMATION, [ Z3b. DATE 23c. NAME OF CEMETERY %REMA'O!Y 23d. LOCATION (Cl'y, town, or county). [Stayl
OVAL (Specify}
—ral " |§-76-1963 J'ﬂ o.F. (lemerery Blamarck  MSsowrs
24. FUNERAL DIRECTOR ADDR| 25. ADATE RECD. BY [OCAJ, REG. { 26. ﬁl; TRAR' IGNATUR

(X ;" A AL ’,.i_’.

{Licensed Embalmer's Staterient an R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v
.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NG.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of thisﬂcerﬁficate was embalmed by me,

or by : i - Student Embalmer No.
working vnder my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.j_ll}_ -
.~ - N . N X -
P. O, Addressw’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embslmed, fact should be so stated above.




